- MISSOURI DIVISION OF HEAIgT STANDARD CERTIFI OF DEATH
8 1003

3798 62-01 6709

STATE FILE NUMBER

Registration District No, Primary Registration District No. R trar's No.
DO NOT WRITE .
©ON THIS STUB AMENDED "1
. F EMY 1 1952 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. a. COUNTY a. STATE b. COUNTY, admission} |,
VS 300 a i . """ Illineis St. Clair S
Rev. 4/59 % b. CITY (If outside corpou?e Ilmns, give TOWNSHIP only) Length of stay in Ib c. CCI)TRY- Inside-Limits
)
z W 5t Louis TowN Bast St. Louis Yejg NeO
1 o €. l;_'lg.é. III’I\I\'I.IEOOF {tf NOT in hospital, que location) Inside Limits d. :IIIII)I!EEES {If cutside, give locarion) Reside on Farm
??/.2 '{7’;‘ g INSTITUTION St , Hary's Infimary Yes Gk No 3 4 = 324 Winstanley Yes [J Ne §g
3 == 3. NAME OF DECEASED Firat Middle Lest 4. DATE Month Day Yaor
(Type or prin} OF
P Sam Dale CEATH  April 8§, 1962
5. SEX & COLOR OR RACE 7. Married}] Never Marrled [ {8. DATE OF BIRTH | 9. AGE last birthday) | IF UNhDER ID\'EAR l‘:UNDER 24 HR
. Di d Months ays ours Min.
s Male Negro wineed D ohowi D 112621895 | 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b duyri ot of working |ife, even if retired)
2 Taborer S Ca.. Scooba, Mississi
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
—
2 Same Dale Isabella Hai Nancy Dals
8 2 5. WAS DECEASED EVER IN U.5, ARMED FORCES? T cociaieerinity ai [ 17, INFORMANT Address
< (Yes, no, or unknown) [ {If yes, give war or dates of service = 0&_
-] w no /Zmbr bé 321& Winstanley
o - 16. CAUSE OF DEATH (Enter only one cause per line f — / INTERVAL BETWEEN
10 < ...Z.- PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
g % £ IMMEDIATE CAUSE () 37\91 WA G
11 Q o
O
h] [
12 y’?_ ol® & a Conditions, If any, DUE 1O (b} / F ,
. B wbhoich gave riu(f;a t i
IlZ Moting the under. | - A s 7
\I 3 - lying gc:wu {ast. DUE TO (c} 5 5 3 A
) |
g F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §II. If decessed was female was
gg‘ g diseass condition given in PART | (s} there & pregnancy in last 90 deys.
w
E § IDYelIDNo]DUnkmwm
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 18.)
5 x PERFORMED? ) (m] a
z o YES{J NO
w <
20c. TIME OF Hour Month, Dsy, Year
z = £ INJURY  am.
I 8 u p.m,
E [ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, tactory, stragt, office bldg., etc.}
by NOT WHILE AT WORK J [ 7 ’ / ;.
SE | I3 R S—7A ] =
% ’ —
S o g .z_, 21, 1 antended the daceased fro 10 (’ . to. 7 / {6 L and lest saw .. alive on / /3”’
@ ; a Deoth occurred : A’ m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1] d
VW 3 51 1 TGNATURE (Degres or fitle} 225. ADDRESS
% j@xﬁrf—v TAA e L 51 P
> bt ’g (4 ‘ (}\I 3 Jv I , 2y v
< Na. BURIA\’*REMAT&ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
3 a REMO {Specify}
g =1 Remov h- /8 62 Booker Washington Centerville; Illineois
= Ed 24. FUNERAL DIRECTOR ADDRESS 25, ﬁﬁﬁcc\ 8y l?ﬁe? 25 GISTRAR'S SIGNATURE
i > ﬁ .
= @ 111 N. 131'« ) H
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STATEMENT

or by

Fur -
-t

. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision

Student.

Signature of Student Embalmer

n

Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- with the above constitutes grounds for revocation of license). ;
If émbalmed by a STUDENT, he-alsé shaH sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Student Embalmer No

o

v

et - Licensed Embalmer No. ‘?'/é//.-;t,/

P. Q. Address J// )7 Ay "/:‘ e
“ .

{Failure to comply
i




